
   

  

  
          

 

   

   

     

         

               

    

     

     

 

    

   

   

     

        

 

 

    

   

   

    

                   

         

Applicant Name 

Home Renovation Program 

GrantApplication 
401 S. Park Avenue, Winter Park, FL 32789 (P) 407-599-3217 

Date 

SS# 

Co-Applicant Name SS# 

Address Winter Park, FL 32789 

Home Phone # Work Phone # Cell Phone # 

E-mail 

Is your property located within the CRA district of Winter Park? (see map) 

Are you applying under the Emergency Management Provision of the grant? 

Yes 

Yes 

No 

No 

Please check one of the race categories that best describes your household (optional) 

American Indian / Alaska Native Hispanic / Latino 

Asian White / Caucasian 

Black / African American Other 

Additional Household Information (optional, check all that apply) 

Single Parent Single / Non-Elderly 

Two-Parent Elderly (62+ years) 

Female Head of Household Person(s) with a Disability 

Household Size - Complete the following information for all persons living in the home. Use separate sheet if necessary. 

Name M / F Age Relationship Social Security # 
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Household Income Information - List income and source of income for all persons age 18 or older residing in your home, or 
proof of full time student status. 

Name Age Gross Monthly Income Income Source 

Size of Home: My house has bedrooms and bathrooms 

Proposed Improvements - Check the item boxes that need improvement. The CRA reserves final right to approve or 
disapprove qualifyingrepairsandreplacements. 

Correct Exterior Cited Code Violations 

Handicap Accessibility Improvements 

Roof Repair 

Exterior Wall/Foundation Repairs 

Exterior Doors 

Exterior Paint 

Exterior Windows 

Other: 

Previous Participation - Please note, homeowners who have previously participated in the program within the last ten (10) 
years are not eligible to apply unless an emergency exists that creates a health or safety problem (see guidelines for details). 

Have you ever participated in the CRA's Home Renovation Grant Program? Yes No Date: 

Have you ever participated in Orange County's Housing Rehabilitation Program? Yes No Date: 

NOTE: Applicant(s) may not apply or participate in the Home Renovation Grant Program and the Driveway Grant Program or Paint Only Grant 
Program within the same fiscal year. 

Photograph Release Statement- The CRA has my permission to use photographs of me and/or my home in presentations 
and publications in conjunction with the City's Home Renovation Program. Initials: 

Applicant's Declaration: I/We declare under penalty of perjury, that the above statements are true and correct. I/We consent 
to the physical inspection(s) of the premises to process this application. I/We understand that the enrollment and 
qualification process may impose additional conditions and limitations on my property. The CRA reserves the right to change 
programmatic priorities and process without notification. I/We agree to provide additional descriptive, financial, and/or other 
information upon request by the City. I/We understand that the grants are available in limited quantities and selection is 
based on the criteria listed on the Home Renovation Program guidelines. I/We have received, reviewed and understand the 
program rules, limitations, and the homeowner obligations listed in the program guidelines. 

Applicant's Signature Date Co-Applicant's Signature Date 

Monthly Income$ 

Eligible Date Notified: Volunteer hours completed? Yes No Wait Listed date: 

Ineligible (reason: 



 

    
 

               
 

   
 

                
 

                        
    

 

                  
 

                  
       

 

                  
    

 

     
 

          
 

      
 

         
 

     
 

      
 
 
 
 

     
 

       
  

    
    

 

 

           
              

            
 

    

Home Renovation Program Application Checklist 

Before submitting the application, please ensure that you have completed and provided the following: 

Completed loan application 

Copy of photo identification for both the applicant and co-applicant (drivers’ license, state ID, or passport) 

Copy of the last two (2) year's tax returns for every working member of the household over the age of 18. (last three(3) 
years’returns required ifself-employed) 

Provide the last three (3) paystubs for each working member of the household over the age of 18. 

Copy of verification of any other sources of earned and/or unearned income for all members of the household (social 
securityawardletter,unemployment form, pensions,etc.) 

Copy of the last three (3) complete bank statements for all members of the household (checking, savings, 401K, CDs, 
money market accounts, etc.) 

Copy of current mortgage statement 

Proof of home ownership (warranty deed, quit-claim deed, etc.) 

Proof of homeowner's insurance (declaration page) 

Signed employment verification form or unemployment affidavit (if applicable) 

Signed current income statement form 

Signed and notarized Home Renovation Affidavit 

Please submit completed applications to: 

City of Winter Park 
Community Redevelopment 

401 S. Park Ave. 
WinterPark,Florida 32789 

ONCEAPPROVED,THEHOMEOWNER,ORREPRESENTATIVE,MUSTCOMPLETETEN(10)HOURS 
COMMUNITY SERVICE PRIOR TO THE START OF THE HOME RENOVATION. THE CRA WILL NOT 
AWARD ANYRENOVATION FUNDSIFHOMEOWNER HAS NOT FULFILLED THISREQUIREMENT 

SUBMISSION OF APPLICATION DOES NOT GUARANTEE APPROVAL/FUNDING 


	Applicant Name: 
	SS: 
	CoApplicant Name: 
	Email: 
	NameRow1: 
	M  FRow1: 
	AgeRow1: 
	RelationshipRow1: 
	Social Security Row1: 
	NameRow2: 
	M  FRow2: 
	AgeRow2: 
	RelationshipRow2: 
	Social Security Row2: 
	NameRow3: 
	M  FRow3: 
	AgeRow3: 
	RelationshipRow3: 
	Social Security Row3: 
	NameRow4: 
	M  FRow4: 
	AgeRow4: 
	RelationshipRow4: 
	Social Security Row4: 
	NameRow1_2: 
	AgeRow1_2: 
	Gross Monthly IncomeRow1: 
	Income SourceRow1: 
	NameRow2_2: 
	AgeRow2_2: 
	Gross Monthly IncomeRow2: 
	Income SourceRow2: 
	NameRow3_2: 
	AgeRow3_2: 
	Gross Monthly IncomeRow3: 
	Income SourceRow3: 
	NameRow4_2: 
	AgeRow4_2: 
	Gross Monthly IncomeRow4: 
	Income SourceRow4: 
	NameRow5: 
	AgeRow5: 
	Gross Monthly IncomeRow5: 
	Income SourceRow5: 
	CoApplicants Signature: 
	Eligible: 
	Monthly Income: 
	Date Notified: 
	Wait Listed: 
	date: 
	Ineligible: 
	reason: 
	SS for Co-Applicant Name: 
	Address: 
	Home Phone Number: 
	Work Phone Number: 
	Cell Phone Number: 
	Number of Bedrooms: 
	Number of bathrooms: 
	Date: 
	Other: 
	Initials: 
	Date Application Recieved: 
	Reviewed by Name: 
	Number of person in household: 
	Household Annual Income: 
	Yes: Off
	No: Off
	American Indian / Alaska Nativ: Off
	Asian: Off
	Black / African American: Off
	Hispanic / Latino: Off
	White / Caucasian: Off
	Check Box12: Off
	Single Parent: Off
	Two-Parent: Off
	Female Head of Household: Off
	Single / Non-Elderly: Off
	Elderly (62+ years): Off
	Person(s) with a Disability: Off
	Correct Exterior Cited Code Violations: Off
	Handicap Accessibility Improvements: Off
	Roof Repair: Off
	Exterior Wall/Foundation Repairs: Off
	Exterior Doors: Off
	Exterior Paint: Off
	Exterior Windows: Off
	Other Check Box: Off
	Check Box: Off


